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Purpose 
CHAPTER I 
INTRODUCTION 
In our culture when a man and woman marry, it is ex~ 
pected that they leave their parental homes and set up 
their own household. Sometimes, however, the young couple 
may not do this but may continue to live in the home of one 
or the other's parents. Others may set up their own estab-
lishment only to return to the parental home at a later 
date. In still other cases, the parents may move into the 
home of married children. 
The writer is interested in studying those homes in 
which there are present three generations, grandparents, 
parents, and children. The importance of familial relation~ 
ships and, in particular, parent-child relationships has 
been repeatedly discussed in psychiatric and psychoanalytic 
literature. Flugel states: 
Even on a superficial view it is fairly obvious 
that, under existing social conditions the psy-
chological atmosphere of the home life with the 
complex emotions and sentiments aroused by, and 
dependent on, the various family relationships 
must exercise a very considerable effect on human 
character and development ••• ln adapting his 
attitudes towards the members of his family circle, 
a child is at the same time determining to a large 
extent some of the principal aspects of his rela-
tions to his fellow men in general.l 
l J. c. Flugel, The Psycho-Analytic Study of !£! 
Family, P• 4. 
l 
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Many times parents have complained of the fact that 
grandparents in the home seem to upset the balance of family 
life. The writer is interested in studying what the rela& 
tionship is between the grandparent's presence in the home 
and the child's problems, and how the grandparent's presence 
might affect the child. Two other questions directly rela-
ting to the compound home are the role of the grandparent in 
.the home and the factors which led to the creation of the 
compound home. The treatment of mother and child in the 
child guidance clinic will be discussed in the context of 
the case material. 
Method and Scope 
Twenty-four cases from the files of the Habit Clinic 
for Child Guidance, Inc. were chosen for this study. The 
period selected covered September, 1945 to August, 1950. 
The material needed from each case was abstracted on the 
basis of a schedule, a copy of which may be found in the 
appendix. 
The cases were selected on the basis that they meet a 
number of requirements imposed by the writer. The require-
ments were that both parents plus one or more grandparents 
should be living in the home. The writer felt that if one 
parent only were in the home, for whatever reason, that the 
situation would be further complicated by the factors pre• 
sented in a broken home. Therefore, such three generation 
2 
homes were excluded. Cases in which the intelligence quoM 
tient of the children studied were known to be under ninety 
were excluded because of the complicating factor which the 
low intelligence might have in the situation. Where the 
child's I. Q. was not known1 the case was carefully reviewed 
for indications of low intelligence which the child might 
present. 
In all1 thirty-nine cases were found in which both par-
ents1 one or more grandparents1 and children were present in 
the home. Three cases were excluded because of the child's 
low I. Q. and twelve because of a lack of sufficient material 
for the purposes of this study. 
Interpretations and evaluations from the case material 
were made by the writer for the purpose of this study as well 
as an analysis of the factual data. 
In addition to the case material the writer consulted 
the literature applicable to this study. 
Limitations 
This study is necessarily limited by the small number 
of cases considered1 and any conclusions drawn from the study 
are1 therefore1 applicable only to the material studied. 
Another factor which limited the scope and the conclu• 
sions of this study was the fact that not all the material 
which the writer sought was available in every case. 
The very nature of case material makes complete objec• 
3 
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tivity difficult. In making interpretations and evaluations 
it is not always possible, therefore, to be objective. Feel• 
ings and emotions may enter into interpretations even though 
the writer may be unaware of this. 
Child Guidance Clinics 
The first World War gave impetus to the recognition of 
mental hygiene and psychiatry. Freudian theory recognized 
the importance of childhood experiences in molding the per-
sonality of the individual. The growing awareness on the 
part of educators, social workers, and doctors of the impor-
tance of sound mental health in childhood led to the founding 
of the child guidance movement shortly after World War I. 
Since that time the child guidance clinic has become firmly 
established throughout the nation. Thousands of children 
are treated each year at these clinics where they are helped 
to become happier and better adjusted citizens of tomorrow. 
The Habit Clinic ~ Child Guidance 
Founded in 1921 as the result of a conference on the 
mental health of the child held at the Boston Psychopathic 
Hospital, the Habit Clinic was one of the earliest child 
guidance clinics in the country and a pioneer in the field. 
Miss Esther Barrows of South End House, Dr. Richard M. Smith, 
a leading pediatrician and president of the Baby Hygiene 
Association, and Dr. Douglas Thom, a noted psychiatrist, who 
attended this conference, were instrumental in the founding 
4 
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of the Clinic. The purpose of the Clinic was the "study and 
treatment of the emotional problema of the pre-school child."2 
For the first year the ·Clinic functioned precariously 
without an organized staff or voluntary backings. Its pur-
pose and functions were little understood by the general 
public. Dr. Douglas Thom1 who directed the Clinic until 
August 1 1949 1 was, however 1 so satisfied with the results 
and the work attempted1 that in spite of the difficulties he 
attempted to organize a professional staff. With the funds 
obtained from his pamphlet "Habit Clinics for the Child of 
Pre-School Age," Dr. Thorn was able to staff the clinic. 
Subsequently, various voluntary organizations sponsored 
the Clinic for several years, and still later an independent 
committee was set up to administer the Clinic, which has conw 
tinued to the present time. 
The history of the methods used at the Clinic is in 
reality a history of the changing philosophy of the child 
guidance clinic in the United States. In the early days, as 
today1 the clinic teamwork of the psychiatrist, psychologist, 
and social worker was emphasized. However1 unlike today, 
habit training was considered the purpose of the Clinic • . The 
social worker was primarily a history taker and a giver of 
advice suggested by the psychiatrist, on the basis of his 
a Twenty-Fifth Anniversary Report, The Habit Clinic 
for Child Guidance, p.2. 
6 
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study of the child. Soon it was realized that a removal of 
the symptoms was not sufficient but that the parents' atti-
tudes had to be modified if the situation was at all to be 
changed for the child. With this changing approach to the 
child6 the social worker began to give treatment to the par~ 
ents6 helping them to understand themselves better and to see 
their own part in the child's difficulties. From the more 
detached study of the child employed by the psychiatrist in 
the early years 6 today in contrast the child is treated more 
directly and informally through the method of play therapy. 
Procedure 
Today the age limits of the children accepted at the 
Clinic for treatment are five to twelve with some flexibility 
at the lower age level. 
The mother is urged to call the clinic herself. She may 
have .been referred at the suggestion of the family doctor 6 
the school6 by a friend6 or another social agency. The moth~ 
er, and more increasingly today both parents6 is seen by the 
social worker or the psychiatrist for the application inter• 
view. An intake comrni ttee made up of staff social workers, 
psychiatrists, and psychologists decide whether or not the 
case should be accepted for treatment. 
If the case is accepted6 the mother is assigned to a' 
social worker and the child to a psychiatrist. They are 
usually seen on a weekly basis. The psychologist tests most 
of the children accepted for treatment and all of those ac• 
cepted for diagnostic study. These tests consist of intel-
ligence and projective testa~ with the results of the latter 
being especially important in the total picture of the case 
and in the clinical diagnosis. 
Frequent conferences are held among staff members with 
an awareness of the importance of clinical teamwork and an 
exchange of information and opinions. 
Personnel 
The Clinic staff consists of a full-time director~ 
Dr. Eveoleen Rexford, who succeeded Dr. Thorn in 1949 1 six 
part-time psychiatrists, one part-time volunteer psychiatrist, 
one full-time fellow in psychiatry, one half-time psycholo~ 
gist, one part-time psychological interne, three full-time 
social workers, one half-time social worker, one part-time 
volunteer social worker~ three social work students, three 
full-time and two part-time secretaries. 
7 
CHAPTER II 
REVIEW OF THE LITERATURE 
Factors in the Creation of the Three Generation Home 
As stated in the introduction, our culture expects each 
young couple to set up their own home when they marry. Howe 
ever, this is not always the case. Some may live with mater~ 
nal or paternal parents. The reasons may be grouped under 
three headings, economic 1 cultural1 and emotional. 
Economic Factors 
A young couple may move in with one or the other's .par• 
ents because financially they are not ready to establish 
their own home. At a later date, they may move out when able 
to support themselves adequately. If the father becomes unw 
employed or the mother ill, the family may move in with the 
parents though previously they have maintained a separate 
household. 
Elderly parents may be financially dependent on their 
children and since the children may not be able to maintain 
them in a separate apartment 1 a joining of the two homes may 
be the most feasible situation. 
Since the beginning of World War II the housing situaw 
tion has created many difficulties. Because of the war, not 
enough homes and apartments were built to meet the needs of 
an expanding population. The result has been that even today 
8 
apartments and homes are difficult to find, especially at a 
price suited to a lower or middle class income. Therefore, 
many families in recent years had to double up with relatives, 
parents, and friends. 
Cultural Factors 
Among certain groups a young married couple's moving in 
with parents may be a cultural pattern as well as an economic 
necessity. Culturally, also, there is the feeling that el~ 
derly parents should be taken care of by their children not 
only financially, but that the children should make a home 
for them. 
Emotional Factors 
Due to the death of the marital partner, a grandparent 
may become emotionally dependent on .his or her children. A 
married son or daughter may be still dependent emotionally 
on his or her parents and so may be reluctant to separate 
from them. A cultural pattern or the housing situation or 
economic reasons may play into tAese dependency needs. 
Alli individuals have some dependency needs and long to 
be a sheltered child again at times, free from the responsi• 
bilities of adult life. There is in every personality the 
conflict between the progressive and the regressive forces.l 
The degree of each force in the individual is ah important 
l Leon Saul, Emotional Maturity, P• 29. 
9 
configuration of the personality.2 The individual who is 
unable to leave the parental home or the aegis of parental 
authority is one who has never been able to emancipate him& 
self or herself from his parents. Many times the individual 
finds it hard to emancipate himself from his parents because 
for so many years he has been completely dependent on them# 
and some parents do not make it easier for the child to 
break away. 
It happens moat often that the person who is still emO& 
tionally dependent also is one who never has worked out his 
or her feelings toward his parents in the oedipal period. 
The parent who still has a great dependency need herself or 
himself cannot then be a mature parent or a satisfactory 
marriaee partner. 
Thus# childhood experiences and family life are of con~ 
siderable import in the development of personality. Every 
person carries into marriage certain hopes and ideals which 
are determined and affected by his early experiences. The 
quality of love brought into marriage is related to the feel~ 
ings the individual has to his parents. The individual's 
choice of a marriage partner is related to his primary iden• 
tifications ·with his parents. 
Marriage requires many adjustments on the part of both 
2 Ibid._# P• ·30. 
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partners. The birth of a child calls for the rearrangement 
of love and affection by the parents.3 The person who has 
not emancipated himself or herself fully from parental ties 
and is essentially dependent finds it difficult to make a 
successful marriage because such an individual cannot make 
adjustments easily. 
The parent who is not himself or herself emotionally 
mature will have difficulties as a parent. Oberndorf states: 
The most important stipulations for a wholesome par~ 
ent"child relationship as shown through the psycho-
analytic study of conditions developing as a result 
of family discord are: 
1. Parents who have themselves become emotionally 
mature and can give love freely. 
2. A happy balance b~tween tende,rness and disci .. 
pline in the training of the children. 
3. A recognition that the child's sex problems are 
closely associated with his social attitudes and 
reactions to his parents. 
4. The gradual liberation of the child from de• 
pendency, emotional attachments and the ideals 
of the paren~ so that he may develop his own 
personality. 
Parents with great dependency needs are usually over~ 
indulgent and overprotective,and in many cases repeat the 
patterns of their own parents in dealing with their children. 
Particularly the mother who is herse.lf still emo-
tionally dependent on her own parents, is apt to 
bind her children to her more closely. Their near• 
ness reassures her against her own feeling of weak.,. 
ness as a wife and sometimes may act as an overcom• 
3 c. P. Oberndorf, 11 Child-Pe.rent Relationship," 
Psychoanalysis Todax, P• 75. 
4 ~., P• 87. 
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pensation against her unconscious feeling of hos• 
tility toward the children themselvese5 
~ Role of the Grandparent in the ~ 
The role of the grandparent in the home will vary accord• 
ing to the age1 physical and mental capacitiea1 and person-
ality of the grandparent. Whether or not the grandparent 
interferes with the child's rearing1 or tries to be domina-
ting, or j_s an asset in the home, will depend in part on the 
grandparent's relationship to his son or daughter 1 a relation~ 
ship which has:: been formed on the basis of the child's earli• 
est experience with the parent. Old patterns will continue 
to operate. 
A review of the literature on the subject of the three~ 
generation home reveals a general feeling among authors that 
from the point of view of the child such a situation is 
fraught with potential dangers and difficulties for the child. 
However1 there are both positive and negative findings by 
authors on the subject. 
Negative Factors 
In sociological listings of detrimental factors in the 
compound or three generation home, the home with added mem• 
bers is usually listed.6 Strauss states that grandparents 
5 Ibid•# P• 76. 
's Louis A. Lurie, and others, "Environmental Influ• 
ences, The Relative Importance of Specific Exogenous Factors 
in Producing Behavior and Personality Disorders in Children1 " 
The American Journal of Orthopsychiatry1 P• 153. 
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in the home are a considerable cause of juvenile delinquency 
among their grandchildren.? The general feeling among au• 
thors is expressed by Bossard who states there are too many 
authoritarian figures in this type of home which results in 
confusion and inconsistency for the child.a The child, 
therefore, begins to feel insecure and anxious. 
Not only might there be divided authority among parents 
and grandparents, but in some cases there might be rivalry 
between grandparent and parent. Symonds states that the 
overprotection of a child by a mother may arise from rivalry 
between mother and grandmother when the latter spoils the 
child. The mother may, therefore, react by overprotecting 
the child herself since she cannot herself allow another per• 
son to outdo her.9 The child in such a situation might uti• 
lize the divided authority and the rivalry for his affection 
in order to have his wishes and demands granted. Such a 
child,because of the overindulgence, has little preparation 
for the responsibilities or the inevitable frustrations of 
life. There is a common belief that grandparents spoil their 
grandchildren, much more so than they did their own children. 
7 Clifford A. Strauss,"Grandma Made Johnny Delin• 
quent, " The American Journal of Orthopsychiatry, P• 343. 
8 James H. s. Bossard, and Eleanor s. Boll, Family 
Situations, An Introduction!£~ Study 2£ Child Behavior, 
p .. 150. 
9 Percival M. Symonds, ~ Pynamics of Parent•Child 
Relationships~ P• 128. 
13 
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Here again the grandparent might add difficulties to the 
child's normal growth and development. 
In other ways, by undermining parental authority, criti• 
cizing the parents' methods of child rearing, and by criti~ 
cizing the child, a grandparent may exert a detrimental in• 
fluence by his or her presence in the home. 
Tensions in the home may be created by differences of 
opinion between parent and grandparent in relation to many 
of the details of daily living. 
Conflicts there are bound to be in any family 
which includes individual human beings with 
such insurmountable differences of experience 
and outlook as are natural to those of widely 
spaced ages.lO 
There may be a clash of generations in that the grandparents 
feel the parents are not raising their children properly and 
have different ideas of raising children than do the parents. 
They may also be considered "old fashioned," morally andre-
ligiously strict according to the standards of the parents. 
The grandparents may attempt to impose their standards on 
their children. A grandparent might attempt to dominate a 
married child and to feel that he or she has the right to 
still make decisions for that child even though the child is 
now an adult and a parent as well. They may feel that their 
children still must adhere to their advice and authority. 
10 Helen L. Kaufman, "When Grandparents Interfere," 
Parents' Magazine, P• 67. 
~~~====~===---- ~-~=~~,~======~ 
Marital adjustment between husband and wife may be af• 
fected by the presence of a grandparent in the home. Where 
there is a mother-in•law in the home, there may be a mother• 
in•lew conflict. A father may resent his mother-in-law's pre-
sence in the home. A neurotic grandparent may try to be a 
rival for the affections of his or her own child against the 
other marital partner. For example, a paternal grandmother 
may resent her daughter-in-law and constantly strive to be• 
little the latter in her son's eyes. The son or the daughter 
of the grandparent may feel obliged to take his or her parent' 
part. As a result, husband and wife may quarrel. The grand• 
parent may also interfere in quarrels of the married couple. 
Here we may be seeing too a complementary neurosis. Hollis 
states: 
In studying these marriages in which relatives have 
played an active part, we are immediately confronted 
by the question of where the responsibility for the 
intervention lies. Are these situations in which 
the couple happened to have relatives whose inter• 
farence was irresistible or is it a matter of mu• 
tual interaction, with one of the ~arriage partners 
in a sense inviting interference.l! 
A poor parent-child relationship ef leng standing be• 
tween grandparent and parent may create many tensions and 
strains for everyone in the home. Whether the conflict is 
apparent and open or whether it is more restrained and some-
what suppressed, there will be tension which the child will 
ll Florence Hollis, Women In Marital Conflict, p. lOB. 
15 
16 
~~- ---
-- - 11- =-=-=--=='-
undoub ,~edly sense. The daughter who has ambivalent feelings 
towa11 d her mother because she has never fully identified with 
her and worked through the oedipal conflict, will find it 
most difficult to have her mother in the home with her, es• 
pecially if she herself is having similsr difficulties wit~ 
her own child. The fact that her own child has difficulties 
reactivates her own conflicts. On the other hand, however, 
because unconsciously she has never worked out her feelings 
toward her mother, she has a need to be near her, a constant 
need to attempt to unconsciously work out this relationship. 
The mother who never has expressed natural resentment as a 
child and who is harboring much aggression and hostility 
against her own mother becomes very anxious and tense when 
her child has temper tantrums or disobeys. 
The emotional dependency of the parent on his or her own 
parent may be fostered by virtue of the presence of the grandM 
parent in the same home. Marital difficulties may be created 
because of this dependency. A father may wish to establish 
his own hom:e but a mother may wish to remain with her parents. 
Conversely, a mother may wish to set up her own home and a 
father may wish to remain with his parents. Kaufmann states: 
This question of authority is perhaps the most clear 
cut expression of satisfactory or unsatisfactory ad-
justment which either leaves the son or daughter strong 
and free to live fully as an adult, or holds him tied 
to emotional immaturity and dependence.l2 
12 Kaufman, ££• ill_., P• 67 • 
--- ----=- - - ~· -
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Other factors to be considered are the grandparent's 
age, state of physical and mental health, and personality. 
Because of age and infirmity a grandparent may be demanding 
of the time and energy of the mother and father and may exM 
pect every whim to be catered to, much like a spoiled child. 
Old age may bring with it increasing rigidity of personality 
so that the grandparent becomes difficult to live witn. An 
ill grandparent in the home may take so much of the mother's 
time that the latter is not able to give the necessary time 
and attention to her child. The effects of such a situation 
are apparent. The ~other may be placed under severe strain, 
and the child may feel rejected and unwanted. 
In addition to the emotional strains there may be over-
crowding in a home of this type which may create additional 
problema and tensions. Where it is necessary for the child 
to sleep in the same room with the parents, the parents are 
usually on guard lest the child ever notice sexual intercourse 
between them. The effect of witnessing a primal scene can be 
a traumatic experience for the child. 
Where there is overcrowding, there is also a certain 
amount of lack of privacy, which again creates strains and 
tensions. 
Vollmer particularly singles out grandmothers. His 
viewpoint is the most extreme of all the authors consulted. 
Grandmothers exert an extraordinarily pernicious in• 
fluence on their grandchildren ••• The precise 
17 
\1 
jl 
\ 
I 
-, 
I 
attitude of the grandmother toward the grandchild 
depends in some measure upon whether or not the 
mother stands between the two; that is~ whether 
the grandmother alone cares for the child or 
whether her services merely supplement those of the 
mother ••• The practical conclusion is that the 
grandmother is not a suitable custodian of the 
care and rearing of her grandchild. She is a dis-
turbing factor against which we are obligated to 
protect f~e child according to the best of our 
ability. 
Where~ of course~ a mother works and the grandmother 
takes over the care of the child, the child's affection may 
be divided between · the two. He may be torn between two loy-
alties. The child also might feel himself rejected by the 
mother who leaves him for such long periods of time during 
his waking hours. 
Positive Factors 
The grandparent may also play a constructive role in 
the home. If themselves mature individuals who are satisfied 
with themselves and their own achievements~ they may be a de-
cided asset in the home. 
Grandparents who have seen their children fully 
mature to man's estate will testify that there 
are few greater satisfactions in all of living. 
• • More secure in the affection of their chil-
dren and grandchildren, they do not need to make 
so many demands.l4 
The advice of a grandparent~ the aid a grandparent can give 
13 Herman Vollmer, "The Grandmother: A Problem in 
Child Rearing," The American Journal of Orthopsychiatry, 
PP• 379-380. 
14 Kaufman~ 2£• cit., P• 67. 
18 
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in rearing a child and in sharing household responsibilities 
may be invaluable. The mother who works or the parents who 
wish to go out for a night or take a weekend trip know their 
child is in the safe hands of a grandparent and do not fear. 
Strain states that 11 variety in the personnel of a household, 
grandparents, aunts, cousins, friends, helpers, bring a rich-
ness and a background not possible in the small family.nl5 
Another author states: 
There ii the priceless possibility of sheer enjoy-
ment as between grandparents and children. For 
theirs is a love which need as sume few obligations 
except to love; the grandparents need not worry over 
the minutia of daily care as the parents must, and 
the children sense their1gutifulness and may be correspondingly relaxed. 
Franklin sums up her article with the following state-
ment: 
The individuals vary but the situations in which 
they find themselves, as children, as parents, 
as grandparents, all fall wi.thin the recurrent 
patt·erns of family life. And for every hazard 
which the family of three generations must face, 
there are also possibilities of happiness and of 
lasting satisfaction. According to the circum-
stances and the needs of the family members these 
will differ, but somewhere along the line they 
will be sure to fall into well-worn channels. 
There is • • • the sense of standing together, 
come what may • • • There is also the willingness 
to do and be f~ne for, as between parents and 
grandparents. 7 
15 Frances Bruce Strain, "Learning to Live with Other 
People, 11 Parents' Magazine, p. 18. 
16 Kaufman, .2£• cit., P• 29. 
17 Zilpha Carruthers Franklin, "Little Known Facts 
about Grandparents," Parents' Magazine, P• 68. 
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Conclusions 
The three generation home presents many difficulties 
for both child and parents. Tensions may be increased, 
others may be created. However, that is not to say that 
many homes which do not have grandparents in them do not have 
as much or more tension or that they are happier homes. 
If parents and grandparents are fairly mature people, 
the differences will be lessened. The grandparents who have 
interests all their own will not be so prone to interfere in 
the rearing of the grandchild.l8 For mutually satisfactory 
adjustments, it would then appear that a certain degree of 
maturity is necessary for the adult members of the household. 
People who have learned the meaning of give and take will be 
able to make a better adjustment to a difficult situation. 
18 Strain, ££• cit., P• 19. 
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CHAPTER III 
DESCRIPTION OF THE GROUP STUDIED 
The Children 
Of' the twenty-f'our children studied f'if'teen were boys 
and nine were girls. The ages of' this group of' children 
ranged f'rom three years eleven months to nine years and eight 
months with the greatest number f'alling between f'our and nine 
years,and the mode being f'ive years. 
The I. Q.'s of' the children ranged f'rom ninety to 156 
with the greatest number (ten) f'alling in the average intel-
ligence range. Six I. Q.s were unknown. However, there is 
no indication that those in the unknown grouping were below 
normal intelligence. 
TABLE I. 
ORDINAL POSITION OF THE CHILD IN THE FAMILY 
Ordinal Position 
Only child 
Older of' two 
Younger of' two 
Oldest of' three 
Middle of' three 
Twin with younger sibling 
Third of' f'our · 
Total 
Number of' Cases 
7 
6 
4 
3 
2 
1 
1 
24 
21 
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It can be seen from the above table that the largest num-
ber of children in any family studied was four~ there being 
only one case in that group. The largest group was that of 
only children and the next largest was the group where the 
child was the older of two children. 
TABLE II 
PROBLEMS FOR WHICH CHILDREN WERE REFERRED 
Type of Problem 
Enuresis 
Soiling 
Feeding 
Thumb sucking 
Sleeping 
Nail biting 
Head banging 
Hair pulling 
Masturbation 
Poor social adjustment 
Unmaneagable 
Fearful 
Stubbornness 
Negativism and defiance 
Jealousy 
Aggressiveness 
Temper tantrums 
Stealing 
Attention getting behavior 
Tics and grimaces 
Stuttering and stammering 
Poor motor coordination 
Dislike for school 
Breathlessness 
Imaginary pains 
Immaturity 
Number of Children 
3 
2 
2 
3 
1 
]. 
1 
1 
1 
1 
4 
1 
2 
3 
2 
1 
2 
1 
2 
1 
2 
1 
2 
1 
1 
2 
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It can be seen from the above chart that the symptoms 
for which the children were referred to the Clinic are varied. 
These problems are the usual variety of problems seen in 
children at the Habit Clinic. 
In age 6 sex ratio 6 intelligence, and in the problems 
presented these children showed no differences from other 
children seen at the Clinic. 
~Family 
TABLE III 
COMPOSITION OF THE HOME 
Type of Compound Home Number of Cases 
Family living with maternal grandparents 4 
Family living with maternal grandmother 5 
Maternal grandmother living with the family 10 
Paternal grandmother living with the family 3 
Maternal grandfather living with the family 2 
-
Total 24 
It can be seen from the above table that the majority 
of grandparents in this study are grandmothers. There are 
twenty-two grandmothers and nineteen of these are maternal. 
All the grandfathers are also maternal. 
The preponderance of grandmothers may be ascribed to the 
fact that the life span of a woman today is approximately five 
years longer than that or a male. In the cases studied where 
there was only a grandmother in the home, the grandfather had 
died previously. 
One reason . why there might be a greater rrequency or 
maternal grandparents is that it may be more difricult ror a 
woman to live with in-laws than with her own parents. 
It is discernible from the above chart that in nine cases 
the ramilies were not living in their own homes. 
TABLE IV 
OTHER PERSONS IN THE HOME 
Relationship 
Married maternal aunt and husband 
Maternal uncle 
Adopted maternal cousin 
Maternal great aunt 
Roomer 
Number of Cases 
2 
4 
1 
1 
1 
The categories listed above are not mutually exclusive. 
Thus, in one home there were living the child, her parents, 
both maternal grandparents, an unmarried maternal uncle, and 
a maternal great aunt. In another case there were living in 
one home the child, his two siblings, parents, both maternal 
grandparents, a maternal uncle, and several roomers (number 
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unknown). In all, there were only six families in which there ! 
were other persons besides the grandparents in the home. I 
Of these homes mentioned in the above paragraph four were , 
overcrowded. In three of these there was a great deal of 
friction among all members in the home, part of which was due i 
to the overcrowding and part because of differences of opinion ! 
among members of the household. 
Two other homes were also overcrowded. In one of these 
cases the family and its three children had been forced to 
move into the three room apartment of maternal grandmother 
after they had been evicted from their own apartment. Many 
of the problems which the child presented w.ere due directly to 
the restrictions placed upon him in these cramped quarters. 
The grandmother was an elderly, ailing person, who was meti-
culous about the keeping of her apartment. The mother was 
·under constant pressure to keep the children quiet. This, 
plus the fact that the father often worked nights and slept 
in the daytime, allowed the children no normal outlet for 
their natural aggression. 
In the other home which was overcrowded, it was simply a 
matter of sleeping arrangement.. The child did not seem to be 
affected by it. 
Economic Status 
The families in this study were largely from the lower 
middle class, the fathers being mainly in business either 
I 
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working for someone else or managing their own businesses. 
Six fathers were in trades such as may place the family in a 
lower class grouping. One father was not working due to 
chronic illness, and another was unemployed for a short period ! 
I during the Clinic contact. However, in every case the fathers • 
appeared to be hard working, responsible men, and in this · I 
sense, the family units of the cases studied were remarkabl¥ 
stable as a group. 
Financial Status 
~inancially, eleven of the grandparents were independent 
of the parents; in the remaining cases, although the status 
is not known, it would appear that perhaps the care of the 
grandparent was shared by the family and the other children 
of the grandparent. Although none of the families appeared 
to be financially dependent on the grandparents at the time 
of the study, previously, four of the families had been de-
pendent on grandparents financially, and this had been one of 
the reasons for the formation of the compound home. 
Religion 
Jewish 
Catholic 
Protestant 
Total 
TABLE V 
RELIGION OF THE FAMILIES 
Number of Cases 
18 
3 
3 
24 
26 
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It will be noted from the above table that seventy-five 
percent of the cases studied were of the Jewish faith. The 
reason for this cannot entirely be eva~uated by the writer on 
the basis of so small a number of cases. The Habit Clinic has 
a Jewish clientele roughly estimated at 40 per cent of the 
total number of cases treated at the Clinic.1 Harriet Mowrer-
in her study made up largely of Jewish families, felt it was 
a cultural pattern for the families studied to live in com-
pound homes of the three generation type. These families 
were of the lower class economically and socially. "When the 
husband is not established financially he often, upon mar-
riage, takes his wife to live with his parents or goes to live 
with her parents."2 It is well known that there are closer 
family ties among people of recent immigrant backgrounds than 
among people who have lived in the United States for a longer 
period. Jewish families, particularly those of recent immi-
grant background~ are known to have unusually strong family 
3 ties. 
1 Since there were no statistics available on this 
subject, the writer studied the active case load at the Clinic 
and arrived at the above figure. 
2 Harri-et R. Mowrer• Personality Adjustment ~ 
Domestic Discord, P• 111. 
3 Henry Pratt Fairchild, editor, Immigrant ~­
grounds- P• 134. 
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TABLE VI 
REASONS FOR THE CREATION OF THE COMPOUND HOME 
Reason 
Economic dependence 
of grandparents 
of parents 
Illness or handicap 
of grandparents 
of -parents 
Parent-grandparent attachment 
Housing shortage 
Number of Cases 
1 
4 
3 
1 
8 
1 
Widowed, separated or divorced grandparentl4 
Temporary arrangement 
eviction of parents 1 
In the cases studied no one clear factor can be seen ks 
the reason for the formation of the three generation home but, 
rather, a variety or a combination of factors are indicatea. 
I Thus, in the table above the categories are not therefore mu-
I 
tually exclusive. Although in the eight cases of grandmother-
mother attachment there were other factors present, it seeked 
in these cases that basically this was one of the reasons ~or 
the formation of the home, although perhaps an unconscious' 
one. Although this might have been a factor in five other 
cases, this factor is not so discernible as to be listed in 
the above table. 
l 
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In one case both parents and grandparents were so poor 
at the time of parents' marriag e that separate households 
could not be established. Here, both economic dependence of 
grandparents and parents was therefore listed as one of the 
reasons. 
If this case, plus the eight cases of parent-grandparent 
attachment is subtracted from the list, it will be seen that 
there are twenty-four cases listed. Thus,in each case there 
was one external factor which was the predisposing one. The 
parents who were dependent financially on grandparents in 
four cases are now financially independent. However, the 
compound home remains, because of the habit of living together 
and because of the parent-grandparent attachment. In the 
cases where there was an illness of the grandparent, said 
grandparent died, but there remained the mate of the deceased 
grandparent so that the compound home was continued. 
Thus, in every case the creation of the compound home 
was related to a financial, economic (in the case of housing), 
or emotional crisis within the family. Whether or not the 
present reasons for this type of home are realistic is diffi-
cult to determine. In two cases where the parents were living 
with maternal grandparents and living conditions were parti-
cularly crowded, the worker had the impression that the mother 
was making little effort to establish her own home. In fact, 
it seemed that the mother was not even looking for an apart-
ment at all and had made no or little effort in this directio 
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Length £! Time Since Formation of Compound ~ 
The length of time these compound homes had been created 
would seem to indicate a rather permanent situation. The 
range is from eighteen years to one month. It is 'difficult 
to describe ' this in table form because in some cases the time 
is not specific beyond the phrase "many years." At any rate, 
there seems to have been a compound home since the marriage 
of the parents in six cases. In three other cases the com-
pound home was formed within two years of the parents' mar-
riage. In three other cases it was formed within two years, 
and has been intermittent throughout the marriage of the par-
ents, but actually most of their married life was spent in 
a compound home. In eleven other cases the range is from 
eight years to one year. In one case the arrangement is tem-
porary and had come about only a month before clinic contact 
due to the fact that the parents had been evicted from their 
apartment • 
•. !£! Grandparents 
Of the twenty-two grandmothers, six were described as 
rigid, rather perfectionistic persons, two as domineering, 
two as controlling, one as old fashioned and strict, one as 
young, modern and full of fun, and one as placid and easy-
going. One mother spoke highly of her mother-in-law as a 
"fine person." In another case the grandmother w~s a border-
line psychotic whose presence in the home caused great diffi-
30 
eulty. The remaining grandmothers are not described. 
Of the six grandfathers in the home, only three are des-
cribed at all. One was interfering in the disciplining of 
the child, and two others appeared to b~ rather passive men. 
It would seem that certain factors pertaining to the I 
grandparent's role in the home would affect the latter's rela-
tion to the child and to the child's problem. These factors 
are whether or not the grandparent had the full care of the 
child, whether the grandparent's role was one of dominance in 
the home, and whether the grandparent intervened in the par-
ents' rearing of the child. 
In two cases the grandmother had full care of the child 
while the mother worked. However, at the time of Clinic con-
t ac t these mothers were not working. In another case the 
mother helped out in father's business and grandmother had 
most of the care of the child. The mothers in these cases 
complained that due to this factor, i. e., that the grand-
mothers had full charge of the children, they found it diffi-
cult to manage their children because these grandmothers 
spoiled the children by "giving in" to them. In one of these 
cases the mother had stated frankly to the worker that one 
of the reasons why she stopped working was because the child 
was becoming too attached to the grandmother. Evidently, she 
felt herself as a rival to her own mother or, rather, that 
her mother was a rival for her child's affection with her. 
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Another ractor in this case was that the mother was overly 
rirm with her child while grandmother, was inclined to be in-
dulgent, which might, thererore, account ror the child's pre-
rerence ror his grandmother. 
In another case the maternal grandmother took over the 
complete care or the child when the mother was recovering rrom 
a "nervous breakdown." Thus, in these four cases, the grand-
mother at one time or another played a dominant role in rela-
tion to the child. 
In the remaining cases the mother had the complete care 
or the child. However, in one or these cases the grandmother 
did take a great deal of responsibility for her granddaughter, 
dressing her, bathing her and helping to get her ready ror 
school. What responsibilities the remaining grandparents, 
and in particular the grandmothers, took in the home is not 
indicated in the records clearly. It can be assumed from the 
records that they did care for the child when the mother or 
both parents went out, but this would appear to be the extent 
of their responsibilities. 
'I I 
I 
I 
In thirteen cases the child's relation to the grandparent 
appears to be a good one, or even an excellent one. In eight 
cases it would appear that the relationship was fairly good, 
but the grandparent criticized the child for his or her be-
havior which resulted in the child's being rude to the grand-
parent occasionally. However, this does not necessarily mean 
that basically the relationship was not a good one. 
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In two other cases the mother felt that the grandmother 
was frightening to the child in some way. In the first case 
the worker felt that the mother was displacing some of her 
own repressed hostility for her mother onto her child. In 
the second of these two cases it appeared that the grand-
mother's preoccupation after the death of her husband was 
disturbing to the child. The grandmother also became quite 
disturbed and anxious at the child's symptoms which were 
anxiety attacks similar to the heart attacks of the dead 
grandfather. In this case. too. the relationship between 
grandmother and granddaughter appeared to be basically good. 
In only one case did the relationship between grandmother 
and granddaughter appear to be a poor one; and in this case 
the grandmother was a borderline psychotic personality who 
indulged in masturbatory activity with her granddaughter. 
This grandmother was a source of great anxiety for the child 
who was alternately attracted to her and repelled by her. 
The following table was drawn up on the basis of the 
mother's statement. In fourteen cases the mother had said 
the grandparent interfered in the. child's upbringing. In 
thirteen of these homes there was some friction and tension 
between grandparent and parent because of the difference in 
viewpoints in raising a child. In three of these homes: 
the friction seems to have been great because of this issue. 
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TABLE VII 
INTERFERENCE BY GRANDPARENT IN REARING OF THE CHILD 
How Interfered Number of Cases 
Mother felt she could not adequately discipline 
child because of the presence of relatives 
Grandparent spoiled child 
Grandparent was inconsistent in handling 
child 
Mother felt grandparent attempted to domi-
nate child's upbringing 
Grandparent was critical of mother's me-
thod of handling the child 
Grandparent scolded the child 
Mother felt grandparent created confu-
sion in the home 
No interference by grandparent 
Not known 
Grandmother completely took over the care 
of the child because of mother's illness 
The Mothers 
1 
4 
1 
1 
4 
2 
~ 
8 
1 
1 
24 
In attempting to describe the personalities of the moth-
ers briefly~ it is difficult to pick out one aspect of the 
personality which appears to be characteristic of the mother• 
but the writer has attempted to do this because of the impor-
tance of the mother's personality in relation to her child. 
Fourteen mothers were rigid, compulsive, perfectionistic, 
and domineering. One other mother who had had a nervous 
breakdown and was under the care of a psychiatrist had great 
conflict in regard to her mother, a conflict between her wish 
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to be dependent and her own desire to dominate like her moth-
er. Five mothers were essentially anxious, tense 1 and inse-
cure personalities who felt very guilty toward their children 1 
especially if they had to punish them. Two mothers were 
essentially dependent personalities who were very closely tied 
to their own parents. Only two mothers appeared to be com-
pletely warm, giving, and relaxed to some degree. 
Ten of the mothers in the group had had a life-long poor 
relationship with their own mother who was living in the same 
home. Twenty-two of the mothers were persons with some inner 
tensions. It would appear that all but one of these twenty• 
two mothers would have difficulties with their children be-
cause of the type of personality which they presented. 
The Fathers 
On the whole the impression is gained that the fathers 
were a rather easy-going group, described by the mothers as 
good husbands and good fathers. However, in addition to be-
ing easy-going, in seven cases the fathers appeared to be 
rather passive men. In almost every case the writer had the 
impression that the mother was the more dominant personality. 
Only four fathers were described as other than easy-going~ 
and in these cases 1 the mothers described them as stubborn 
and hard to get along with. 
In six cases it would appear that the fathers had some 
inner tensions and insecurities which would hinder them from 
being adequate fathers. It is possible that this figure is 
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even higher. However, it is difficult to know too much about 
the father since he is described in all cases by the mother. 
In only one case was the father seen at the Clinic. 
In the home where the mother is dominating and the father 
is easy-going or passive, it can be seen that there might be 
a parent-parent conflict in regard to rearing the child aside 
from the conflict with the grandparent on this issue. The 
mother may also be dissatisfied with her husband since he is 
not entirely fulfilling his role as a father and a husband 
due to his passivity. In three cases the boy child in the 
home had problems with his own masculinity because he did not 
have a very strong masculine figure to identify witp. 
The table on the following page shows the areas of ten• 
sion or friction in the cases studied. Although in thirteen 
cases there is grandparent-parent tension or friction due to 
differences of opinion in the rearing of the child, and in 
twelve cases grandparent-parent friction in other areas, 
there is in twelve cases parent-parent friction or tension. 
and in eight cases there is parent-parent friction over child 
rearing. In three cases there was parental friction with 
others in the household beside the grandparent. It would, 
thus, appear that there are many tensions in these homes 
where both parents have problems, regardless of the presence 
of others in the household. 
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TABLE VIII 
AREAS OF TENSION OR FRICTION IN THE HOME 
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Table 
other in the home refers to 
others besides gps. 
fric. is used for both fric-
tion or tension 
Further strains and tensions in the homes were created 
when those parents who were not living in their own homes or 
grandparents who were living in the home of their children 
felt that because the home was not theirs there were certain 
restrictions placed upon them. Two grandparents were sensi-
tive to any chance remarks made about them being in the home. 
The controversy over child rearing appears to be in many 
cases a displacement of hostility in the poor grandmother-
mother relationship. Most often this conflict was not an open 
one, with the mother fearing to express her feelings to her 
mother· or mother-in-law. In two cases there appeared to be 
II 
friction stemming from the fact that the father resented the 
presence of the mother-in-law in the home. It would also ap-
pear that the mother often rationalized the fact that she was 
not in her own home to justify her own actions or behavior 
toward the child. 
In the twelve cases of grandparent-parent friction or 
tension other than over child rearing, there was some dissen-
sion because of personality differences. In ten of these 
cases, however, the mother's own poor relationship to her 
mother with the resulting hostility created tension. Some of 
the areas of difficulty was the fact that the grandmother 
attempted to dominate the mother in regard to housekeeping 
methods, criticized the mother's methods of housekeeping feel-
ing that the mother should be a better housekeeper, and tried 
to be controlling of mother as if latter were a child. This 
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was so in four of these cases. In another case the paternal 
grandmother also was critical of mother's appearance feeling 
that mother should be better groomed. In one of the above 
cases the mother resented her mother because she felt the 
latter liked to think she was indispensable to her children. 
In one of the four cases mentioned the grandmother would give 
unsolicited advice, tell her daughter how to act and what to 
do and even wanted to go with her to select her clothes. In 
another case the mother felt that her mother tied her down be~ 
cause she didn't like to leave her alone. Also, in this case 
the grandmother was an orthodox Jewess who imposed religious 
restrictions in the home. Mother, perhaps, would not have 
followed these observances if not for the presence of her 
mother. 
However, in these cases, although there was some tension 
and friction, the mother was a strong enough personality so 
that she did not allow her mother to dominate. In two cases 
not listed above the mothers were such dependent personalities 
essentially that they no doubt accepted and welcomed control 
and domination by their mothers, but because of their depen-
dency, all hostility was repressed. Here, it is necessary 
for the writer to interpret largely on the basis of person-
ality type and to assume domination,though this factor is not 
apparent in the record. 
In the cases where there was parent-parent friction over 
other matters than child rearing, in three cases the tension 
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came over the fact that mother felt father was an inadequate 
provider; thus, money matters created difficulties in these 
cases. In another case both parents were quick tempered and 
nervous and "got on each other's nerves." In two other cases 
there was some personality clash. In one of these cases the 
marriage was not too happy bedause of personality differences. 
In four cases there seemed to be some tension because of the 
father's passivity. In one case there formerly had been 
quarreling between the parents because of the presence of 
maternal grandmother in the home. 
All these tensions and friction naturally can be assumed 
to affect the child and influence his problems. However, the 
extent is unknown merely from reading a case record but has to 
be assumed. In fourteen cases the worker had the impnession 
that the pressures and tensions arising from the compound home 
affected the child and his problem. In four of these cases 
it must be remembered that other persons besides the grand-
parent were influential, and in two of these four cases the 
other relatives played a greater role in creating the tensions 
in the home than did the grandparent. 
The fact that both mothers and fathers in some cases 
had personality difficulties as well as the grandmother could 
readily increase tensions present in any compound home situa-
tion. It would appear that old age was a .factor in the ri-
gidity of one grandmother. In the other cases this rigidity 
and domineering personality appears to have been a lifelong 
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personality characteristic of the grandmother. While it is 
true that age could add to these characteristics, it cannot 
account for them in this study. Thus, in this study person-
ality difficulties account for many of the tensions. 
The Child's Problem in Relation to the Parents 
In thirteen cases the symptoms for which the children 
were referred were in some form aggressive behavior. This is 
not surprising in view of the fact that these mothers had 
difficulty with their own aggression, hence their attempt to 
suppress the child 1 s natural aggression which resulted in con-
flict for the child and,in the thirteen cases~ over-aggre~sive 
behavior. 
In fourteen cases the children presented symptoms of 
immaturity or regression. English and Pearson define regres-
sion as follows: "the individual attempts to obtain gratifi-
eation in a way that he found satisfactory when he wa~ 
4 younger." Thus, such symptoms as thumbsucking, babyishness, 
and clinging to mother in a child who is between five and ten 
may be a sign of immaturity, a sign that the child's develop-
ment has not progressed as it should have. 
This immaturity seems related to the fact that the par-
ents had difficulty in handling the child because of their own 
basic personality problems and insecurities as parents •. 
4 o. Spurgeon English, and Gerald H. J. Pearson, 
Emotional Problems of Living, p. 118. 
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However, there are many other ractorsto be considered. 
In seven cases the children were only children. The subject 
or onliness as a ractor which may contribute to a child's 
problem has been much discussed. In the other children sib-
ling rivalry seems to be a ractor. In ten or these cases 
there seems to be a derinite relationship between the birth 
of a younger sibling and the symptoms or the child. 
TABLE IX 
PARENTS' HANDLING OF THE CHILD 
WHICH CONTRIBUTED TO THE CHILD'S PROBLEMS 
Method of Handling Number or Cases 
Overindulgence and overprotection 6 
Inconsistency but primarily overindulgence 8 
Expectation or too high standards 10 
Total 24 
The ten sets or parents who expected high standards rrom 
their children were rather rirm and somewhat overly strict 
toward their children. In one of these cases there is, how-
ever, indication that there was rejection of the child by his 
parents in favor or another sibling. 
The Child's Problems ~Relation~~ Grandparents 
In three cases it would appear that many, if not most of 
the child's problems were related to the erfects of the com-
42 
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pound home, i.e., the problems were created by this situation. 
In sixteen cases it would appear that the child's problem was 
intensified by the -presence of the grandparent in the home. 
In four cases the grandparent's presence in the home did not 
seem to affect the child's problem negatively nor the child 
posit:ively. In one case the grandparent seemed to have a 
positive effect on the child. 
Thus., regardless of the fact that there are grandparents 
in the home and that they may intensify the problem., the writ-
er feels that on the basis of this study it can be said that 
grandparents in the home per ~ do not make for a problem in 
relation to the child. Even in two of the three cases where 
the problems are probably created by the presence of a grand-
parent, the worker in the case felt that there were other 
problems due to the handling of the child. Therefore, these 
children too would have had problems, though perhaps not of 
the same kind. 
I 
II 
II 
I 
CHAPTER IV 
CASE STUDIES 
The cases studied fall under four headings. 
I. Cases in which the child's problem was created 
by the presence of a grandparent in the home. 
II. Cases in which the child's problems were intensi-
fied by the presence of a grandparent in the home. 
III. Cases in which the child's problem did not seem to 
be affected by the presence of a grandparent in 
the home. 
IV. A case in which the child was favorably affected 
by the presence of a grandparent. 
The writer had made the above groupings on the basis of 
the worker's statement in this regard, the psychiatrist's 
and the psychologist's reports. The writer's own interpreta-
tions and evaluations were employed where no statements were 
available. 
Group h Cases. in which the child's problem was created by 
the presence of the grandparent in the home. The two cases 
cited in this group, plus a third, compose this group of cases. 
In all three the problems and symptoms seem to be directly 
related to the compound home. 
Gerald E., a twin, came to the Clinic when he was almost 
five. He was making a poor adjustment to kinder-
garden and was occasionally fighting with his 
twin brother, Phillip. Phillip became a patient 
also, since mother was anxious to have the Clinic 
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know both boys and since the Clinic was particu-
larly interested in twins. 
~rs. E. was an intelligent woman who was frank in 
stating that she felt she was seeking help on her 
own behalf since she felt somewhat insecure about · 
the boys' upbringing. A month prior to Clinic · 
contact the family had been evicted from their 
apartment and were forced to . live with Mrs. E's 
mother in the latter's three room apartment. 
Grandmother was an elderly, ailing, somewhat 
rigid and meticulous person. She became upset 
when the children played in the home, always fear-
ful that they would upset some furniture or dirty 
the apartment. She was critical of mother for her 
handling of the children and felt she was spoil-
ing the baby Andrew age one and a half. Mother 
felt some of the difficulty came because grandmother 
had never had any boys and was not used to working 
with them. 
Mother was under great pressure to keep the chil-
dren quiet because of grandmother and to restrict 
their activity. The father often worked at night 
and slept in the daytime so that mother had to 
keep the children quiet. In their former apart-
ment, which had been larger, mother was not under 
so much pressure to do so, but this apartment was 
definitely cramped and much too small for the 
family of five and the grandmother. 
Mother's relationship to her moth~r had never been 
a good one. She had much hostility toward her 
mother but was able to speak of her mother with an 
amused air of tolerance. She felt herself closer 
to her deceased father. She had much resentment 
because this grandmother had not wanted her to 
marry, in fact, had tried to persuade her and her 
sister not to. Grandmother had to feel that she 
was indispensable to her children and that they 
would always rely on her as they did when they 
were children. In spite of this, grandmother got 
along very well with father, who was her favorite 
son-in-law. The children were inclined to be rude 
to her. 
Both parents seemed exceedingly and sincerely 
interested in their children although, because 
of his constantly changing working time, father's 
time was limited at home. 
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Both boys were bright, healthy physically and 
emotionally; the psychiatrist felt that their 
difficulties were 'related to the fact that they 
were not allowed normal outlet .for their aggres-
sion. The Clinic was able to arrange a play 
group for the twins twice a week. 
Mother and children were seen ten times, and 
the contact was terminated when both mother, 
doctor and social worker felt that the mother 
had benefited by the Clinic support, given sug• 
gestions and assurance that there was no real need 
for psychotherapy. 
It would seem that many of the difficulties were directly 
related~ . to the creation of the compound home. The overcrowding 
and the restrictions placed upon the .children by their sickly• 
rather meticulous grandmother's presence did not allow them 
normal expression of aggression. The mother felt herself 
forced to restrict them s:> as not to come into too mucP: con-
flict with her own mother. Of course, the fact that father 
slept in the daytime was an added factor. 
Phyllis z., an eight and a half year old girl and 
an only child, was referred to the Clinic for 
breathlessness and imaginary pains following the 
death of her maternal grandfather from a heart 
attack one month previously. In addition, the 
child refused to go into grandfather's room and 
would not go to sleep alone since his death. 
Phyllis had always been a poor eater,and suffered 
from hay fever. Several doctors stated that 
there was no physical basis for her complaints. 
The maternal grandparents came to live in the 
home seven years previously. They were not feeling 
well at the time; and mother's siblings suggested 
that they live with mother until they regained 
their health, but grandfather became seriously ill 
with several ailments and the situation became a 
permanent one. There was a good deal of friction 
in the home as the grandparents felt it wasn't 
their home and were sensitive to any chance re-
marks made. Originally, it had been father's 
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idea that they come into the home temporarily but 
later he wished grandmother would leave and didn't 
speak to her unless company was present. 
Mrs. z. was away from the home a good deal helping 
out father in his business, and thus much of pa-
tient's care was left to grandmother whom mother 
felt allowed Phyllis her own way too often. How-
ever, for the sake of keeping the peace in the 
family mother rarely said anything to grandmother 
about this. 
The child had been very much attached to her 
grandfather. Phyllis's relationship to her 
grandmother was fairly good, but mother felt that 
grandmother's preoccupation since the death of 
grandfather was disturbing to the child. Grand-
mother became very disturbed at Phyllis's symp-
toms which were very similar to grandfather's: 
heart attacks. 
Mr. z. was ill with angina pectoris and for sev-
eral years had been doing very little work. Mother 
described him as a friendly person who was very de-
voted to the patient when he was with her. Pre-
viously, his long working hours kept him from see-
ing much of the child. 
Mrs. z. was quite anxious, tense, and rather ag-
gressive. She was fearful lest Phyllis's symptoms 
be organic although she had taken her to many doc-
tors who had all told her that there was no physi-
cal basis. Worker helped mother with some of her 
own anxiety about the attacks. Once the mother 
overcame her fears and showed a certain lack of 
concern there was a lessening of attacks. Also, 
the parents were helped to release some of their 
overprotection of the child. Mother used the 
interviews to a large extent to ventilate her 
feelings and fears about her husband's illness, 
her concern for the family's future, and her having 
to contend with the antagonism caused because of . 
the father's resentment of the grandmother's pre-
sence in the home. 
Phyllis was seen by two psychiatrists for a period 
of a year. Her symptoms gradually improved; and at 
the psychiatrist's suggestion, mother was helped in 
giving her sex instruction since in her phantasy 
she associated birth following every death. The 
overprotective attitude of the parents was also a 
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factor in her rather infantile personality and 
in prolonging these attacks. She began to be 
more independent of her parents and they of 
her. However, the psychiatrist felt that essen-
tially the change in her personality was not very 
great. 
Phyllis's choice of symptoms were not surprising in 
view of the fact that two of the important people surrounding 
her suffered from heart conditions. However, the actual pre-
disposing factor appears to be the death of the grandfather 
after a heart attack. Many other factors in relation to the 
compound home might have affected her, the fact that she was 
cared for by the grandmother, that she was indulged by this 
grandmother, and also the tension in the home because father 
did not wish grandmother in the home. This grandmother also 
seems to have added to the symptoms by her great anxiety 
when the child had an attack. The secondary gains, the atten-
tion she received, may have reinforced this pattern. The pre-
occupation with death also seems to have reinforced the child's 
own phantasies in relation to death and birth. 
The reality factors of the father's illness, the finan-
cial situation as well as the parents' overprotective atti-
tude toward the child must certainly be considered to have 
some effect on this child. 
Group f!• Cases in which the child's problems were intensifi 
by the presence of a grandparent in the home. This was the 
largest group of cases with sixteen falling into this group. 
It would appear that although the difficulties were intensi-
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fied by the grandparent's presence, that basically the dif-
ficulties were related to parental handling and attitudes 
toward the child. 
Alice T., a five year old girl, was referred to 
the Clinic by her mother because the child was a 
disciplinary problem in school. The patient was 
an only child who insisted upon being fed at home. 
She had other problems of nail biting and some-
times biting people. She had had a series of 
convulsions at the age of one and a half and had 
been seen by many physicians. The most signifi-
cant diagnosis seemed to be "epilepsy plus very 
marked emotional instability, the latter being 
more of a problem than the former." The convul-
sions had not continued. 
Mrs. T. was a very depressed person at first 
Clinic contact and full of anxiety about the pa-
.tient. She expressed great guilt feelings that 
her child's problems were a punishment to her. 
She became very upset at the implication that 
there was something wrong with the child so that 
she almost had a hysterical episode. She in-
sisted on making elaborate educational plans for 
the child although she knew the child had a lower 
average intelligence rating. Mrs. T. repeatedly 
emphasized that she wanted the patient to have a 
better life than hers and was inconsistent in her 
discipline being oversolicitous at times, and at 
other times resorting to corporal punishment. 
Mrs. T. described an unhappy earlier life. She 
felt herself a deprived child. Her mother and 
the children were left in Europe for eight years 
before her father sent for them to come to the 
United States. She and her mother and. siblings 
suffered many hardships during those eight years. 
When she married, their poverty was so extreme 
that she and Mr. T. just moved in with maternal 
grandmother and still live ·in the same apartment. 
At the time of Clinic contact Mrs. T. spoke af-
fectionately of her dead father, said she would 
never have married if he were alive, but had 
much hostility for her mother. The poor rela-
tionship appeared to be lifelong. Mrs. T. felt 
her mother created difficulties in the home by 
tying her down, spoiling the patient, and also 
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because of her rigid, religious restrictions. 
Yet, she felt she could not leave her mother, 
saying her siblings would not care for her and 
that her mother would not stay with them. She 
was afraid of changing the furniture in the 
apartment which was the same furniture and set-
ting she had known as a girl. She could never 
say anything to her mother, fearing that she 
might hurt the latter's feelings. She felt her-
self a martyr submitting to the demands of others. 
Father was described as a good husband and father, 
but he seemed to play little part in family life. 
Mother compared him disfavorably to her own father. 
Mr. T. got along well with his mother-in-law and some-
times sided with her in family quarrels. 
Alice was seen over a period of six months and 
seemed somewhat more stable and mother, a little 
less depressed. Mother herself terminated treat-
ment at this time when she was complaining more about 
Alice's negativism and aggression. 
This mother appears to have many deep-seated personality 
problems, her poor relationship with her mother being one 
cause. However, the fact that this grandmother was in the 
home appears to have intensified some of mother's own feelings 
toward her mother and the child's problem by her interference 
with the child. The writer wonders about the extent of family 
quarrels and the father's siding with his mother-in-law in 
relation to the effect on the child, and on marital adjust-
ment. However, the basic problem would appear to be between 
Mrs. T. and Alice. 
Ralph P., a four and a half year old boy, was re-
ferred to the Clinic by his maternal grandmother 
because of enuresis. He was also quite immature 
exhibiting babyish behavior, thumbsucking, and 
temper tantrums • 
~ His older brother, Mark, age seven, had been seen 
I 
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at the Clinic previously because of babyish behavior, 
fears, night terrors, and daydreaming in school. 
Mother, age twenty-nine, was seven months pregnant 
at the time of Ralph's referral. Eighteen months 
previously the family had come to live with the 
maternal grandparents because of mother's nervous 
breakdown. This breakdown consisted of anxiety 
attacks when outside the home. Mother was essen-
tially a dependent person with great conflict in 
her . feelings toward her very domineering mother. 
Grandmother took over the care of the children com-
pletely, and mother had very little interest in 
them or in household duties. When mother was in-
terested in the children, she tended to be over-
indulgent. Grandmother, to whom Ralph became very 
much attached, was inconsistent in her handling of 
the children. 
At the birth of the third child, a boy, mother spent 
a great deal of time with the new child, almost com-
pletely rejecting her older children, and Ralph be-
gan to exhibit still more regressive behavior. 
The father was also a very dependent person with 
many psychosomatic complaints. Mother complained 
that he was like another child but she still had 
fears of dominating him and becoming like her own 
mother. Grandfather appeared to be a submissive 
person dominated by his wife. 
The home situation was still more complicated by 
the presence of mother's siblings and roomers. 
There appeared to be much friction between the 
members of this family. 
At the time of her breakdown Mrs. P. and her hus-
band were living in a Midwestern city many miles 
from Boston. Even away from her mother 'Mrs. P. 
said she thought about her all the time. She said 
she was glad she had to come home because now she 
thought she could work out her feelings toward her 
mother. Of her husband, she said that when she 
married him, she thought she would have someone to 
lean on. Instead, he leaned on her. 
Shortly after starting treatment for Mark, mother 
went into treatment with a private psychiatrist 
and was somewhat improved. The family moved into 
their own home at some distance from the city so 
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that visits to the Clinic were discontinued. 
Ralph appeared to be in more of a regressive state 
than when treatment began six months previously. 
The social worker worked primarily with the grand-
mother although the mother was seen also. She 
attempted to help the grandmother to understand 
the daughter's needs and allow her to become more 
independent. The grandmother was quite reluctant 
to allow her daughter to move away from her, be-
littling her efforts to do so and attempting to 
discourage her. She felt that she had to be in-
dispensable to her children and if she could not 
be dominating or controlling others, had a ten-
dency to resort to illness. However, there seems 
to have been some feelings of rivalry on the part 
of the grandmother because she and her daughter 
were seen by the same social worker. 
In this case both mother and grandmother had some neu-
rotic conflicts. Father also appears to have been a somewhat 
inadequate person. However, this home situation with its 
many tensions, overcrowding, friction among others in the 
home as well as the grandmother-mother conflict and the par-
ent-parent conflict, all intensified the child's problems. 
He had great difficulty in growing up because of the general 
inconsistency, turmoil, and uncertainty of the home situation. 
His insecurity and anxiety is shown in his babyish behavior. 
He resorted to infantile gratification because he had no help 
in growing up. 
Thelma A., an only child, was referred by her moth-
er at the age of five with problems of immaturity, 
poor coordination, temper tantrums, masturbation 
and thumbsucking. She was an extremely affectionate, 
rather exhibitionistic child. No neurological dif-
ficulty was found to account for poor coordination. 
Mrs. A., age thirty-four, was seen for intensive 
casework over a year's period by three different 
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workers who found her to be an intelligent woman but 
extremely tense and anxious with many fears and much 
guilt. She had had a deprived childhood. Her par-
ents had been divorced. First, she lived with her 
father and then later with her mother, who appeared 
to be a borderline psychotic. One psychiatrist who 
interviewed the grandmother felt that she was in-
capable of loving and that her difficulties were 
due tb ~ d~prived childhood. She was pre-senile 
and depressed at times. Her behavior was a great 
source of anxiety for Mrs. T. This grandmother 
caused mucp friction in the home because of her 
unstable and erratic behavior. She was financially 
independent and had at one time loaned the parents 
some money and pressed them considerably until they 
paid it back. Mother was glad when grandmother 
occasionally left the home for several weeks and 
took a job. The tension eased considerably when 
grandmother was out of the home. 
Maternal grandmother had lived with the family 
periodically. Before the war she lived with them 
for several years, then left for a few years and 
had her own apartment. Mother at times hoped she 
would move out. She and father .asked her to leave 
but she wouldn't• Formerly, mother could not tol-
erate any criticism of grandmother by father, but 
later she openly quarreled with her. Mother herself 
had always had a poor relationship with her mother. 
' This was still a source of anxiety to her. She 
wanted very much to believe that her mother really 
loved her although she knew her mother was incapable 
of loving. 
Father appeared to be interested in his family and 
doing things with them. Mother described him as 
being friendly and good natured and sharing all 
responsibilities with her. 
Thelma confided to the psychiatrist that there had 
been mutual masturbation with her grandmother, and 
she had considerable anxiety about grandmother, 
being altermately attracted and repelled. Mother 
thought that Thelma was frightened by her grandmother 
as grandmother was most inconsistent in her attitude 
toward Thelma. 
Case was closed when mother and Clinic considered 
Thelma improved. Mother appeared to be g1v1ng more 
of herself to the child, but because of her own many 
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anxieties was referred for psychiatric help for 
herself. The worker tried to help mother to plan 
for institutional care of grandmother, but mother 
could not seem to go through with this. Through 
the interviews she was able to ventilate many of 
her anxieties .regarding her mother and through 
support and · assurance was better able to accept 
the difficult situation of having her mother in 
the home. 
This grandmother in the home intensified many of the diffi~ 
culties already present. She created friction between the 
parents, upset the parents because of her unstable behavior, 
and was certainly a major factor ·.in the child's difficulty. 
However, this mother had many conflicts which did not allow 
her to handle her chi ld adequately. 
Sandra M., an . eight year old girl, was referred 
to the Clinic by her mother because of nocturnal 
en~resis, constantly being disobedient, and poor 
school adjustment. 
Sandra lived with her parents and her six month 
old brother in the home of maternal grandparents. 
An unmarried maternal uncle was a lso in the home. 
The Ms had lived in this home most of their mar-
ried life. At first, the parents had their own 
apartment, but when Sandra was two and a half they 
moved back with the grandparents. This move was 
necessitated because mother could not manage her 
own home and got the family quite badly into debt. 
Later again they moved into their own apartment 
where they remained for one year only to move 
back again after they were evicted from their 
apartment. 
Mother had at first stated that everyone got along 
well and that both she and father enjoyed living 
with her parents and were satisfied with the ar-
rangement. She appeared to have no desire to move 
nor did she seem to be looking for another apart-
ment. The worker felt that this mother was childish, 
completely contented to be with her own mother and 
probably dependent on her. 
Later in the contact the mother admitted to the 
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worker that there was some friction in the home 
and that her father and brother did interfere with 
her handling of Sandra. At one point she was not 
speaking to her brother. There was other friction 
in the home because the brother, who appeared to 
be rather unstable, argued constantly with the 
grandparents. He wanted them to send him to col-
lege and they did not wish to do so. 
Mother spoke of father with pride as a good hus-
band and father. 
Mrs. M. seemed to be a well meaning person but 
handled the child on a rather childish level, 
usually ending up by giving into all her whims. 
The worker helped mother to handle patient on a 
more adult level and worked toward her own emanci-
pation. However, when worker suggested that mother 
discuss with the grandparents the effects of inter-
ference on the child, Mrs. M. was reluctant to do 
so. Treatment at this point was broken without 
explanation by the mother. 
In t ·he nine psychiatric interviews it appeared that 
the child's clinging to her mother was the result 
of her riv_alry for her brother. 
It would appear that the interference in the home inten-
sified Sandra's problems as well as did the other frictions 
in the home. However, this mother is herself an immature 
person. The fact that she could not even express to her par-
ents that she felt they were interfering with her child sug-
gests that she herself did not have many strengths but was 
childishly dependent herself. It was this writer's opinion 
that the worker in this case moved too quickly with the moth-
er. It was too threatening to the mother to oppose her par• 
ents or take a firm stand. Thus, she withdrew from treatment. 
Ronald w. was referred to the Clinic at the age of 
seven because of disobedience and soiling. He was 
the middle child in a family of three. There was 
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evidence of sibling rivalry with his nine year old 
brother. 
Paternal grandmother, age seventy-two, had been in 
the home for many years. She was quite spry and 
appeared considerably younger, taking a great inter-
est in clothes. She had many outside interests, 
but at the same time was critical of mother because 
the latter did not keep herself well groomed all 
the time. She interfered considerably with disci-
pline• talked about Ronald in his presence and 
frequently told other people what a bad boy he was. 
She had old fashioned ideas and disapproved of 
mother's tolerance in regard to the children. 
The father who worked for many years in the evening 
folind it necessary to sleep during the day. In 
order to keep the children quiet mother fell into 
the pattern of bribing or indulging the children. 
There was considerable friction and disagreement 
between the parents over matters of discipline. 
Father had become increasingly critical of mother's 
easy going manner. Mother felt he was rigid and 
fault finding in regard to the children and also 
tense and high strung. Both father and grandmother 
often sided together. It would appear that grand-
mother often took the initiative in these arguments 
and attempted to turn her son against his wife. 
Mrs. w. was an intelligent, rather tense woman. 
The worker felt that because of the pressure of 
criticism from her husband and mother-in-law 
Mrs. w. became defensive in regard to her own 
position and had a tendency to cover up much of 
Ronald's behavior to protect herself. She was en-
couraged to ventilate some of these feelings and 
was given reassurance in the sense of accepting 
the difficulties she had to cope with. She was 
able to see that she had contributed to her child's 
problem and realized the necessity on her part to 
assert her role as a parent in relation to her 
children without feeling guilty. 
This mother was a rather passive, sensitive person who 
had difficulty in being at all firm with her children. She 
was unable to assert herself in relation to her husband and 
her mother-in-law. This seems to indicate a certain lack of 
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strength on her part. However, the grandmother appeared to 
be competing with her daughter-in-law for the affection of 
her son. She thereby created many difficulties in the home 
and intensified others. At any rate, it would appear that 
this t ype of mother would have problems with her child be-
cause of her overindulgent attitude. 
Doris s., a six year old girl, was referred because 
of crying, hysterics every morning before going to 
school, thumbsucking, and head pounding. 
The family lived in a compound household consisting 
of parents, child, maternal grandparents, maternal 
great aunt who was diabetic, and an unmarried ma-
ternal uncle. The apartment was small and over-
crowded. Doris slept in the parents' room which 
had been the arrangement since she was an infant. 
Mr. and Mrs. s. had lived with Mrs. S's parents 
since their marriage. In the beginning they did 
so because father's income was small. Later he 
went into the service; and mother claimed it was 
impossible to find an apartment• The worker felt 
that Mrs. s. made little or no effort to establish 
her own home in spite of the obvious disadvantages 
of this home. She appeared to be immature and 
strongly tied to her parents. Father also was 
strongly tied to his parents. Mother was only 
nineteen when she married and had led a rather pro-
tected life prior to her marriage. Doris. was the 
first grandchild and greatly indulged by everyone. 
Mother complained that Doris had been having much 
difficulty since starting schooi. She cried and 
insisted that mother accompany her to school. 
Doris was seen only five times when mother with-
drew. The impression was gained that she was a 
very intelligent little girl who had been over-
protected by her mother and was showing' the usual 
problems over separating and growing up. It seemed 
that this mother was unable to allow her child to 
grow up and as soon as she began to show some im-
provement, Mrs. S. was too threatened and withdrew 
from Clinic. 
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This mother was a dependent, immature person who because 
of her own dependency could not allow her child to grow up. 
She expressed no dissatisfactions with the living arrangement 
other than to admit conditions were overcrowded. In her 
childish dependence she was completely satisfied to remain 
with her parents in spite of the apparent disadvantages of 
th~ situation. It would appear that the indulgence the child 
received from everyone in the home added to her problems. 
One would wonder if there were any tensions or friction al-
though mother never indicated if there were. 
Martin P., eight years old, was referred by his 
mother for attention getting behavior. Mother was 
worried also about patient's inability to accept 
criticism. 
The family consisted of Martin, his parents, and 
thirteen year old brother Alan. Maternal grand-
mother, who had lived in the home for sixteen 
years, had a cardiac condition which meant that 
the children had to be quiet. Mother felt that 
Alan had been more furtunate since he had been 
able to play more freely when he was Martin's age. 
The presence of grandmother caused no friction as 
far as Mr. P. was concerned; but Martin was in-
clined to be rude to her while Alan was polite. 
Father was described as having a wonderful per-
sonality and being well liked by people. He got 
along well with Alan but called Martin a "dead 
end kid." Father thought mother had too much pa-
tience with Martin. Mother felt some insecurity 
in her role as a mother and wondered what she had 
done to cause the trouble. In the three months 
she was seen, she expressed marked ambivalence to 
Martin saying she wished she knew how to help him. 
However, because of her negative feelings for the 
child, she seemed unable to give him the encourage-
ment or praise which he needed. Mother failed to 
reply to several letters and the case was closed. 
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Both mother and father felt closer to Alan because 
of his age and in the Clinic contact mother com-
pared the two constantly, always to Martin's dis-
advantage. Mother said that as a family they were 
not very forward. Thus, she felt that Martin's 
attention getting behavior was all the more abnor-
mal. 
It would appear that Martin was rejected by his parents 
in favor of his brother who seemed to fit the standards of 
behavior set by the family better than the patient. It is 
not hard to see why he found it necessary to resort to atten• 
tion getting behavior. The fact that his activity in the 
home was restricted due to the grandmother's illness seems to 
have added to his difficulty also. 
Group~ Cases in which the child's problem did not seem 
to be affected by the presence of the grandparent in the home. 
Four cases fell into this group. There did not seem to be 
any effect on the child either positively or negatively be-
cause of the grandparent's presence in the home. However, it 
is possible in these cases that if more were known, there 
might appear to be some positive contribution. 
Harold J., eight years old, was referred by his 
mother because of stuttering. Mrs. J. was concerned 
because of the history of stuttering in father's 
family. Harold was an only child with an I. Q. of 
156. The parents were living in the <home of mater• 
nal grandmother who was quite well off financially, 
and Mrs. J. said that Harold knew no other home. 
Maternal grandmother was seventy years old. Mrs. J. 
indicated that her mother left the rearing of the 
child completely to the parents. Harold was very 
fond of his grandmother. 
Both parents were quite intellectual, perfectionis-
tic, overprotective and had high standards for their 
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child. The parents were somewhat unhappily mar-
ried and they appeared to derive their pleasures 
from their precocious child. Mother said that 
father was very jealous of her. 
She felt herself superior to father and compared 
him disfavorably to her own dead father to whom 
she had been very much attached. She felt her 
father was superior to her mother. Her parents 
were also unhappily married. 
The social worker worked with Mrs. J. on the over-
protective, oversolicitous and all engrossing 
attitude the parents had with the child. They 
relaxed to a very slight degree after two months, 
and mother no longer showed any interest in the 
Clinic. The child was seen four times by a 
psychiatrist who felt that Harold's difficulty in 
participating with children his own age and in 
meeting the competition, failures, and disappoint-
ments which would confront him later on were the 
results of his parents' attitude. 
It appears that the grandmother in this home played 
little part in this family, thus taking the same passive role 
she played as a wife and mother. One would like to know more 
about her relationship to Harold. Perhaps she was able to 
provide warm companionship which the parents did not do. 
Joseph Y., age seven and a half, was referred by 
his mother in February 1947 for an uncontrollable 
temper, jealousy of his sister, and resentment of 
discipline. _ He was a sullen, unlovable, unaffec-
tionate child from infancy, although he was cling-
ing and demanding and fearful of separation. He 
was seen at the Clinic for a period of two and a 
half years. 
Mother described her husband as quiet, devoted and 
the only one of his family who did not get a pro-
fessional education. She seemed somewhat resentful 
of this. Father was a passive, gentle, and anxious 
person who left most of the discipline to mother. 
Paternal grandmother lived with the family. Mrs. Y. 
spoke of her highly and said she never interfered 
with the children. Mother particularly stressed 
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the high standing or the paternal family in the 
community. 
Mother herself had a need to control the family • 
. She had had an unhappy early life with her own 
grandmother after the death or her mother and 
the desertion or her rather. She felt that Joseph 
was very much like her brother whom she described 
as a failure. Ellen, Joseph's three year old 
sister, was slow in walking and mother felt he 
was jealous · or the attention and concern showered 
on the baby. 
Work with the mother by two social workers showed 
rew gains and little cha~ge in ' her characteristic 
approach to Jose~h. She was able to see her con-
cern over his similarity to her brother as inter-
fering with her relationship to him rrom the be-
ginning but was unable to change this. She had 
many problems and anxieties or her own over mas-
culine aggressiveness. With Clinic support she 
tried to get her husband to be firmer with Joseph 
but actually was unable to let him take over. She 
was, however, able to relax somewhat and allowed 
him to participate _ in outside activities. 
It was felt that Joseph was a seriously disturbed 
child who compensated his passive tendencies with 
grandiose phantasies or accomplishment. F'ather' s 
passivity provided him with none or the masculine 
companionship he needed. 
The difficulties or Joseph definitely are in relation 
to his parents. The grandmother in no way interfered in the 
rearing or the children. Although she did have a good rela-
tionship with her grandson, it is difficult to estimate the 
extent or the companionship she might have provided ror him 
or if there were any positive factors in the relationship. 
Group ~ A case in which the child was favorably affected by 
the presence of a grandparent in the home. 
Sara L., a six year old girl, was referred to the 
Clinic because of negativism, sibling jealousy, -
poor eating habits, and refusal to go to school. 
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She became enuretic after the birth of her sister, 
two years prior to Clinic contact. 
The family consisted of Sara, her parents, two 
year old sister, and maternal grandmother. Mrs. L. 
and her mother appeared to get along well together 
although there was some evidence that Mrs. L. as a 
girl had some resentment toward her mother because 
of the latter's rigidity and perfectionism. Grand-
mother was very fond of children and seemed able to 
handle Sara better than the parents. Sara was also 
very fond of her grandmother who often bathed and 
dressed her for school. Sara was very protective 
of her grandmother who broke her hip some years 
previously and had a bad limp. Grandmother was 
very self-sufficient, somewhat rigid, and did not 
want people to wait on her. The worker felt that 
grandmother was able to handle Sara better than the 
parents because of her affectionate yet firm and 
consistent attitude while the parents were incon-
sisten_t. 
This mother was an intelligent warm person who was 
ready to accept responsibility for the difficulty 
and for the treatment process. However, she was a 
rather perfectionistic person and one of the diffi-
culties was the expectation of unusually high stan-
dards from the child. When Sara could not achieve 
these, she felt guilty and reacted with worse be-
havior. The parents were so confused and unsure 
of themselves in the handling of the child that 
they were inconsistent. Both parents were very 
conscientious and had conveyed this same rigid 
conscience to their child. The lack of definite 
limitations was reflected in Sara's insecurity 
and to the psychiatrist she expressed her guilt 
and hostility. 
At home there w3s a constant battle between Sara 
and her parents. She was jealous of any affection 
they displayed toward each other and toward her 
sister. On occasion she had bitten both parents. 
A psychological indicated that. Sara was of high 
normal intelligence with excellent motor coordina-
tion in drawing. 
Sara and Mrs. L. were seen over a period of eight 
months during which time there were twenty psychia-
tric interviews. Father was seen once. At the time 
of closing there was marked improvement in the entire 
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situation. Mother was much less tense and con-
cerned about the disciplinary problems. She was 
able to handle these matters calmly but firmly 
with the result that very few occasions arose 
and Sara's temper tantrums ceased. Mother ac-
tually enjoyed Sara and was seeking occasions 
when she could be with her. Sara was a much 
happier, relaxed child. 
The grandmother prior to Clinic contact provided for 
Sara the only satisfactory relationship. The grandmother pro-
bably represented security to her because Sara knew what to 
expect from her grandmother whereas with her parents she could 
never know what to expect. Thus, in this case the writer feels 
the g randmother was a positive influence. However, her influ- I 
ence ~ could not prevent the parent-child conflict. 
The Grandparent 1 s .!!£!! in Treatment 
In the cases in this study only one grandparent had a 
role in the treatment. This was the case of Ralph P. In 
other cases the mother was helped to ventilate her feelings 
about the grandparent in the interviewing situation so that 
she was better able to handle and accept a difficult situation. 
It would seem, however, in those cases where the grand• 
parent intensified the child's problem or created it, that the 
place of the grandparent in the treatment situation should be 
considered. It would appear that where there was some inter-
ference by the grandparent or where there was an unsatisfactory 
grandparent-parent relationship, and in particular, grandmothe 
mother relationship, that a thorough evaluation of this rela-
tionship was necessary for any understanding of the conflict 
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in the home resulting from the presence of the grandparent. 
The possibility of including the grandparent directly in the 
treatment situation where deemed necessary should also be con-
sidered. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
Many times parents at the child guidance clinic mention 
the difficulty of having a grandparent in the home. With the 
increasing length of life due to the advances in medical 
science we may in the future find an increase in the number 
of the three generation home. In studying these homes the 
writer has attempted to ascertain what the relationship is 
between the grandparent's presence in the home and the child's 
problem, what was the role of the grandparent in the home, 
and what were the factors which led to the creation of this 
home. 
In age, sex ratio, intelligence, and in the problems 
presented the children studied showed no differences from 
other children treated at the Habit Clinic. 
The creation of the three generation home is in this 
study related to a financial, emotional, or economic crisis 
within the family. A cultural pattern, an economic or finan-
cial insufficiency may play into dependency needs, which .in 
thirteen cases .were unconscious factors in the creation of the 
three generation home. 
In thirteen cases the child's relation to the grandparent 
was good or excellent. In ten other cases there was some 
grandparent-child friction but basically the relationship was 
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a good one. In only one case does the relationship appear 
to be a poor one, but this grandmother was a mentally unstable 
person with some of her difficulties due to senility. 
In fourteen cases there was some interference by the 
grandparent in the rearing of the child. In thirteen of these 
homes there was tension or friction because of this difference 
of opinion in regard to rearing the child. 
In twelve cases there was grandparent-parent friction or 
tension in other areas. In ten of these cases the friction 
was the result of a life-long poor mother-daughter relation-
ship between grandmother and mother. All these tensions 
naturally affected the child and influenced his problems, but 
because of the nature of the case material it is difficult to 
determine the extent of effect. 
Twenty-one of the mothers were persons with inner ten-
sion and insecurity such as would not allow them to adequately 
handle their children. In twelve cases there was friction 
between the parents. In six cases it appeared that the father 
was a rather inadequate personality. 
It would appear from the study that the main causes of 
the child's difficulties were : in relation to the handling by 
the parents. In six cases there was overindulgence and over-
protection; in eight cases inconsistency but primarily over-
indulgence; and in ten cases the expectation of too high stan-
dards by the parents. 
In regard to the child's problems and the relation to the 
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grandparents in the home, in three cases it would appear that 
most of the problems are apparently created by the grandparent' . 
presence. In sixteen cases the child's problem was intensified! 
by the presence of the grandparent in the home. In four cases 
the grandparent's presence in the home did not seem to affect 
the child's problem either positively or negatively. In one 
case the grandparent had a positive effect on the child. It 
would seem then on the basis of this study that grandparents 
in the home are not a factor per se in the child's difficul-
ties but may add somewhat to the difficulty in varying de-
grees, depending upon the individual case. 
It would appear that whether or not the grandparent 
interferes or affects the situation the child's problem is 
related to the relationship between grandparent and parent. 
The more unsatisfactory this relationship, the more likely is 
the grandparent's presence to negatively affect the child. 
The three generation home creates difficulties because 
of the wide range of ages found in one household. If the per-
sons involved are to some degree mature individuals, there will 
be less tension and friction, a difficult situation will be 
less difficult by virtue of this fact alone. 
The importance of the child guidance clinic in helping 
parents and children so that such unhappy situations will not 
continue cannot be emphasized too much. The writer would like 
to see more studies of this type of home situation on a larger 
scale. Such studies might be able to show more effectively 
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than this one the precise factors in such a situation which 
create difficulties for the child. 
A study of the possibilities of treatment in relation to 
the grandparent would also be valuable. Although much has 
been written in regard to the eff ects of a compound home on 
the child, there seems to have been no social work study made 
in relation to treatment aspects of this situation. How the 
grandparent might be involved in the treatment situation and 
how the strengths and positive qualities in the three genera-
tion home might be utilized to eff ect a more harmonious home 
a t mosphere for the normal development of the child are but two 
of the future possibilities for study. 
(Ztj_ f( {f;____:;C 
Richard K. Conant 
Dean 
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